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Effect of L-Carnitine on Serum Albumin Level of Hemodialysis Patients;
A Placebo Controlled Randomized Clinical Trial*

Mojgan Mortazavi MD, Shiva Seyrafian M&) Shahram Taheri M) Afrouz Eshaghiat Maryam Ghesarhi

Abstract

Background: Acute phase proteins disorders are common probierdi&lysis patients. According to previous
studies, carnitine can increase blood albumin feuelthese patients. In this study the effect ahitme on
serum albumin level of hemodialysis patients wagstigated.

M ethods: In this blinded placebo controlled randomized clahitrial, 51 hemodialysis patients (16, 17 and 18
patients in the drug (carnitine), placebo and adnfyroups, respectively) aged more than 21 yeaesew
enrolled. L-carnitine (250 mg) and placebo pills@vprescribed daily in three divided doses oraillyed months.
The control group received no drug. Serum albuenell in studied patients was measured before tity stnd
every month after intervention.

Findings: The mean serum albumin level at baseline in damiplacebo, and control groups was 380.26,
3.88+ 0.35, and 3.96: 0.45 g/dl, respectively. The mean serum albumirellet the end of the study in
carnitine, placebo and control groups was 4:30.54, 4.44+ 0.78, and 3.84 0.45, respectively. The mean
serum albumin changes in three studied groups sigreficantly different before and after intervemti (P <
0.05) due to the difference of control group witlagebo and carnitine groups. There was no sigmifica
difference regarding side effects and mortalitgamnitine and placebo groups (P > 0.05).

Conclusion: Carnitine had not significant effect in serum allduevel. But considering the improvement was
observed in carnitine and placebo groups compasiitiy control group, it could be suggested that @ynbe
attributed to placebo effect and improvement ofgmdés’ mood. Similar studies with higher doses affnitine
are recommended.

Key words: Hemodialysis, CarnitinéAlbumin
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